Background/Aim. The number of elderly people in the world is growing, in Serbia as well. Serbia is already among the top ten countries with the oldest population, it is the fact. Aging influences the quality of life in different ways. The aim of this study was to assess the health-related quality of life of the elderly in urban and rural areas in Serbia. Methods. The study included 100 elderly people aged 65 years and above in urban and rural areas in Serbia. The next questionnaires were used: a sociodemographic questionnaire and a Serbian version of standardized European Euro-QoL questionnaire (EQ-5D-3L), as a basic index for the assessment and description of the quality of life. Results. In the structure of the respondents, according to the achieved social contacts (p = 0.012), the life of those with family members (p = 0.009), and health status (p = 0.000), in relation to the place of residence there was a statistically significant difference. There was a significant difference (p = 0.040), predominantly poor score for anxiety/depression within the rural population. The average value of quality of life in urban and rural areas was not statistically significant (p = 0.720). For those living in rural areas there was a statistically significant positive correlation between anxiety/depression and age, wealth status, marital status, living with family members and achieving social contacts, while a negative correlation was observed between anxiety/depression and education. Conclusion. On the basis of the data of our study, we can say that the presence of anxiety/depression among older people is greater in rural than in urban areas. The results of this study show that the perception of anxiety/depression among older in rural areas is bigger with the age and poverty increasing, the loss of a spouse, life without family members, lack of achievement of social contacts and lower education.
Introduction
The World Health Organization (WHO) defines quality of life as the perception to individuals about their own position in life in the context of culture and value systems in which they live, and according to their goals, expectations, standards and interests. It is a broad concept which consists of an individual's physical health, psychological status, material independence, social relationships and their relationships with important external characteristics 1 . When the concept of quality of life relates to health, i.e. to monitor certain medical interventions, often uses the term "health-related quality of life" (HRQoL) . From the perspective of health (or disease), quality of life refers to the social, emotional and physical well-being of individuals. Areas that contribute to the overall quality of life are natural and work ability, psychological status, social contact and somatic feeling 2 . Basically the person, regardless of the ages, status, education, religion or race, lies a unique desire to live out the life in satisfaction. Terms related to pleasure, prosperity, fulfillment, and happiness are closely related to the notion of quality of life (QL) 3 . Health is one of the most important prerequisites for quality of life, but not the only one. Information on quality of life can only be obtained from a person who only has access to their feelings and thoughts 4 . Demographic research in the world and in our country points the rapid growth in the number of elderly in the total population. In addition to the increase in the elderly population this period is characterized by the extension of life expectancy, which indicates the need to develop a comprehensive and well-organized social care for the elderly. Old people meet their needs, both within their families and nearest community, and in the institutions of health and social care. Behavior of family members and the community has an important role in adaptation to aging 5 . Most researchers agree with the statement that in old age there is no major change in personality traits, those that were present in the younger years are reflected, becoming strengthened and more prominent. When we talk about the personality traits of the elderly, it is an interesting question whether there are personality traits that allow the elderly a better adaptation to the aging process and old age than others. In addition, old age is characterized by the presence of one or more diseases. The old are often alienated, lonely, abandoned by their primary group. Lack of social support, change of residence, the loss of a close person, the process of retirement and so on occur as the crisis events 6 . In the definition of the health of the WHO is also mental health 6, 7 . Anxiety/depression is a disease of modern times. Anxiety is a feeling of restlessness, uneasiness, fear, and depression is a mood disorder in which the dominant feelings are low mood, sadness, apathy, indifference, social withdrawal, anxiety, and feelings of guilt and lower values, as well.
Contemporary arguments suggest that aging is not just a series of life crises, but growing through new lifetime opportunities and challenges. Successful and active aging involves harmonizing its capabilities with the capabilities satisfaction with life. Life satisfaction refers to the evaluation of their own lives, and is the cognitive component of subjective wellbeing. By self-esteeming, an individual maintains (non) acceptance of her/himself, which indicates the level of an individual's belief in his own abilities, importance, performance, and value 8 . The tendency of society should be focused on noninstitutional care of the elderly because they feel most comfortably in their surroundings and their home, so that they could be more active. Unlike depressed people who are dissatisfied with themselves, lonely people are unhappy with relationships which they do (not) have with others. The increased care for the elderly in the local community can be provided in the clubs for their socializing, with a tendency that these clubs will grow into day care centers for the elderly. Prevention and mitigation of social isolation and loneliness among older people is important for practice, and for planning social interventions 9, 10 . The aim of this study was to assess the health-related quality of life of the elderly in urban and rural areas.
Methods
The study was conducted at the Health Center Jagodina in the period from September 15, 2013 to February 2, 2014 year on a sample of 100 respondents, 45 men and 55 women, where 50 patients were from urban and 50 from rural areas. Age of the patients ranged from 65 to 87 years (average age 71 ± 5 years).
The next socioeconomic characteristics were obtained by a questionnaire and were analyzed: gender, age, education, financial status, marital status, living with family members, the achievement of social contacts and health status.
As an instrument for assessing quality of life, the Serbian version of the standardized European EuroQoL questionnaire (EQ-5D-3L) 11, 12 was applied, as a generic instrument for the assessment and description of the quality of life of the elderly. The EQ-5D-3L descriptive system comprises the following 5 dimensions: mobility, self-care, usual activities, pain/discomfort and anxiety/depression. Each dimension has 3 levels (no problems, some problems, extreme problems) as a categorical answer, based on personal health assessments, and responses were used to calculate the index. The results were analyzed by using the SPSS statistical software (SPSS version 21 IBM). All variables were analyzed by using the basic parameters of descriptive statistics. Table 1 shows the frequency of the socio-demographic characteristics of respondents (50 respondents from urban and 50 respondents from rural areas). The results showed that there was no statistically significant difference in sex in relation to place of residence (p = 0.841). The average age of respondents in urban areas was 77.44 ± 7.21 years. The respondents in rural areas were a little bit younger; their average age was 76.78 ± 6.74 years. The average age of respondents by place of residence was not statistically significant (p = 0.636). The respondents from urban and rural area did not differ in the level of education (p = 0.266), wealth status Table 2 shows the distribution of respondents according to the predictors of subjective assessment of quality of life (mobility, self-care, usual activities, pain/discomfort and anxiety/depression) in relation to place of residence. The results indicate that there was a statistically significant difference in anxiety/depression in relation to place of residence (p = 0.04), predominantly poor score of anxiety/depression within the rural population.
Results
In order to determine the influence of socio-demo-graphic characteristics of respondents on anxiety /depression, as one of the predictors of subjective assessment of quality of life, the correlation analysis was done. The values of Pearson's correlation coefficient (r) for all subjects together and separately by place of residence are shown in Table 3 . There was a statistically significant positive correlation between anxiety/depression and the following socio-demographic characteristics: place of residence, age, marital status, living with family members and achievement of social contacts while statistically significant negative correlation was observed for the level of education and financial status of participants. When it comes to those living in urban areas a statistically significant positive correlation was observed between anxiety/depression and age and marital status, and there was negative correlation between anxiety/depression and financial situation. For those living in rural areas there was a statistically significant positive correlation between anxiety/depression and age, marital status, living with family members and achieving social contacts, while negative correlation was observed between anxiety/depression and education ( Table 4 ).
The results of multinominal logistic regression analysis showed that the following socio-demographic characteristics of respondents were associated with anxiety /depression of elderly in rural area: age, education, wealth status, marital status, living with family members and achievement of social contacts. A one-unit increase in the variable age was associated with 0.242 increases in the relative log odds of being in moderate depression vs no depression. A one-unit increase in the variable age was associated with 0.566 increases in the relative log odds of being in extreme depression vs no depression. The relative log odds of being in a group with elementary school vs a group with secondary school and university will increase by 3.450 if moving from the group with moderate depression to the group with no depression. The relative log odds of being in a group without education vs a group with secondary school and university will increase by 20.922 if moving from a group with extreme depression to the group with no depression. The relative log odds of being in a group of poor people vs the average wealth people will increase by 2.457 if moving from the group with moderate depression to the group with no depression. The relative log odds of being in a group of married people vs divorced/widowed group of people will decrease by 2.565 if moving from the group with moderate depression to the group with no depression. The relative log odds of being in a group of living with family members vs the group not living with family members will decrease by 2.565 if moving from the group with moderate depression to the group with no depression. The relative log odds of being in the group of living with family members vs the group not living with family members will decrease by 2.383 if moving from the group with extreme depression to the group with no depression. The relative log odds of being in a group not achieving social contacts vs the group not achieves social contacts will decrease by 2.383 if moving from the group with extreme depression to the group with no depression.
Discussion
The aim of this study was to assess the health-related quality of life of the elderly in urban and rural areas. The analysis of respondent's subjective perception of mobility, self-care, usual activities, pain/discomfort and anxiety/ depression, was conducted. In this study, respondents mostly estimated to have some problems with walking about or are confined to bed; to have some problems with self-care and performing usual activities and with not to be able to take care of themselves, to perform daily activities; they told to feel moderate and extreme pain and to be moderately or extremely anxious/depressed. Apart from the frequency of bad scores in the total sample, there was a significant statistical difference in anxiety/depression in relation to place of residence. Specifically, the older people in rural areas showed the anxiety/depression to a greater extent. The studies on the differences in people's depression in urban and rural areas are contradictory. One study confirms a higher prevalence of depression among patients in rural environment 13 . The increased prevalence of depressing mood of older people in rural areas may be influenced by socio-demographic characteristics of the population, the decline of psychophysical capacities as the result of ageing, the loss of a beloved person, the drain of young people in the cities, inadequate networks of social support; all this results in an un favourable social situation for older people in rural areas and they express feelings of loneliness, uncertainty and concern 4, 6 . Numerous studies have confirmed a connection between depressing mood of older people and sociodemographic characteristics 14 . The overall results of this analysis conducted among the respondents in rural areas, indicate a statistically significant positive correlation between anxiety/depression and age, marital status, living with family members and achieving social contacts, while a negative correlation was observed between anxiety/ /depression and education.
Our findings showed that older respondents had a greater sense of anxiety and depression. Some of the earlier studies have shown that depression increases more frequently among the oldest old than among younger old people 15 ; depression is related to ageing and it is one of the most common mental disorders among older people 16 . This study indicate that older married people have the slightest feeling of depression, while divorced people, and widowed people expressed major depressing moods. In fact, the absence of a spouse makes the quality of life significantly worse. It's likely that older people will often experience the death of a spouse or a family member dealing with grief and mourning after his/her death. The loss of a spouse or beloved one can cause pathological responses of older people, as an introduction to a depressing mood. In old age, loss of a spouse is one of the biggest stresses in life. It is obvious that the results of this study suggest that old people living in single households have greater feelings of depression than old people living with family members. The lack of the usual family support makes the feeling of depression, loneliness and abandonment bigger 17 . The survey conducted by Buber and Engelhardt 18 confirms that the proximity of children and frequency of contacts between older parents and children are positively associated with depressing mood of older people because people without children expressed more symptoms of depression. According to a Coward's and Cutler's research, there has been a reduction in the number of older people living with their children worldwide. This decrease is found in all countries where there is a migration from rural to urban areas 19 . In our environment, life in rural areas is based on traditional resources -self-help and family support 20 . Migration from the countryside to the cities led to the gradual disappearance of traditional support for older people from their neighbours and relatives 10 . According to this study, the respondents who achieve social contacts feel less depressed than the respondents who do not achieve social contacts. Results of previous studies show that poor social support and under-developed network of social contacts can lead a person to social isolation. Facing the unfulfilled life activities and the decline of self-esteem, and not putting enough effort into life renovation and reorganization, lead the individual to a higher or lower degree of social isolation 10, 21 . Feelings of social isolation, abandonment and loneliness may also be the signs of depression 22 . Taking into account that the achievement of social contacts (more visible in urban areas according to the results of the experiment) carries less risk of depression increase, it is not surprising that the rate of depression in rural areas is significantly higher than in urban ones. The results showed that respondents with no formal education feel more depressed than those with primary education, while respondents with secondary and higher education level feel least depressed. Several previous studies show that respondents with lower education have a weaker sense of mental and physical health, and that certain psychosocial interventions have a greater effect on individuals who have less psychosocial resources, less optimism, or a lower level of education 7 . A "Study of Living Standards", implemented by the Republic Institute for Statistics of Serbia 23 and a study conducted by Sataric et al. 24 , present the results that older people without school, with incomplete primary education or with primary school in a rural area have the highest poverty rate and negative feelings such as abandonment, helplessness, loneliness. Our research show that poor people feel more depressed than average wealth people. Other studies confirm that worring about money is a significient predictor of depression of elderly people 25 .
Conclusion
On the basis of the results of our study, we can conclude that the presence of anxiety/depression among older people is greater in rural than in urban areas. The perception of anxiety/depression among older people in rural areas increases with increasing of age and poorness, lossing of a spouse, living without family members, lacking of achievement of social contacts and lower education. Anxiety/depression influences the quality of life of older people, so early detection of depression, and the assessment of correlation with socio-demographic characteristics are very important for improving the quality of life of older people in urban, and especially, in rural areas.
